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WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOUR!

15130

UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 5 1953 STANDARD CERTIFICATE OF DEATH State File No
g
"BIRTH NO. _ REG. DISY, MO, 7"_-7___ PRIMARY REG. DIST. m.ﬁé_ Kegistrar's No.! od
. PLACE OF DEATH z. USUAL RESIDENCE (Whers 4 d lived. 1f iostitatd 5 wu.‘
e. COUNTY  OSAGE ' 2 STATEMT SSOURI b COUNTY 43 AGE nlehaioa.
b. ClTY (It outcids sorpurats limits, writs RURAL and give e. LENGTH OF ¢. CITY (1t oureide sorporats Limits, write B £ive townahip}
Lo nm py| STAY (in thie plaen) -— R
TOWN BONNOTS MILL { LIFE JOWN BONNOTS MILL o Wedieg,
. FULL NAME OF Inastration addrem ST .
d. FULL NAME OF a1 ot ia hasplcal or 2. give strest or tosation) || d mg% (I rurat, give location) d 7é &7
INSTITUTIO 11 n.D. B—-“ 14’
3. NAME o . (Firs) b. (Middle) ©. (Laat) LOATE (M) Dwp) (Yew
(Typeor Prine) CATHERINE BROEKER DEATHDPRIT, 23 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| o vwoew 1 TEAR | NOER & s
. WIDOWED, RCED (Specity - laat birthday) |Mosthe| Days | Hourm | Min,
female white widowed 2 an 19-1866 87 3 4 I
10a. USUAL OCCUPATION u&(.l.i::n:d-fwk 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey vud Stets or Forvin c,“d”, 12, CITIZEN OF WHAT
hongewifa 1 ot e o e Loosaa Creek Mo
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAMD OR WIFE
Antone Strope | Elizebeth Sc
5. WAS DECEASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SJGNATURE OR NAME ADDRESS
(Ysa. no, o2 unknown) l (31 yen. xive war or datea of sarvice) NO,
nn [ - Mses Lopi 2
18. CAUSE OF DEATH MED!I CERTIFACATION INTERVAL BETWEEN
 Enter enly anscawseper | 1 DISEASE OR CONDITION ONSET AND DEATH
line for (a3, (b), and () DIRECTLY LEADING TO DEATH (a) N . .
T30 Zoco wet mean | ANTECEDENT CAUSES E s y ‘M
the mode of dying, such | Norbid conditions, if any, ﬁ"’ DUE TO (b) ! \
ar heart fellure, exthenta, r!u (0 the abore cotse {n R
de. It mems (he dis- | (b underiying causs lost - L/?le
cass, infury, or complico- DUE TO (c)
tion which cavsed death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ths death byt 2ot F
related o the diseare or condition causing deafh.
19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
, . ves [J wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..incrabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, tastory, strest, office bldg., we) 4
HOMICIDE s _ : . . :
2)d. TIME (Moath) (Day) ‘T-r) (Houar) 21e. INJURY QCCURRED | 214, HOW DID INJURY OCCUR?
INJURY = | "wome L] "&r worw ] :
2 1 hereby cemify } ‘ dcceascd from Jo@ Xl o 169 Fio _mu.._. 195 that 1 last saw the deceased
alwe an 19 and thgt death occurred at —____ m.; from the causes agd on the dale stated aboye. o
Zia. SIGD o ¥ '

“UladS

21a. BURIAL, CREMA-
TION, REMOVAL (Bpeally)
DATE WDW%
M“-‘[ 219373

U (State)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo
Studont Embeimer No.

Student reevsesnzassesseanisoiaes cheriees M%-M S
tuden almer
Licensed Embalmer No. ....,’_V/A? .
P. 0. Address e, THo |

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.




